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FEC |
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Office Use Only
1. NAME OF = (Check if name Example:|f typing, type i ey e
COMMITTEE (in full} i.i-_,-i is changed) over the lines. im%P“Eil\_’JS ™ _if
|l|l![J5IIi|liIlililill%llllJ!lllllL%llIlII!ll
|lll|l|il|i|!§llJli!ill%lIllllli!lll%llllllll!
C/C RED CURVE SOLUTIONS
ADDRESS {number and street) | NN [ O S S S S S [N TN VSN AU T N N S N N O [ OO OO U0 RS UL SO DUOs W | I
! {Check if address 138 CONANT STREET
i is changed) A A A TR N S AN A A A RN S A R A A S SN B A S A AR A
BEVERLY MA 01915
l (N IS S TN I NN U N VOO UV SO FUU R SO J | I I I I | I I I_l 11 |
CITY & STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
g'] < (Check if address GOMEZ@REDCURVECOM
is changed) I N R S N S S N N R S A WA N A S SRR AN R AN
Optional Second E-Mail Address
| NS S N T NN (N SOV VU Y N VN SO O U SO0 OO 'UR SO UORONE SO VO S SNV S OO U S T IO SO O Tt | I
COMMITTEE'S WEB PAGE ADDRESS (URL}
3 < (Check if address
-l is changed) ; bbb o b 4 L L L L !
T N N R S N S R S N W SO TRN DO WA OO0 O S T W W MV B R M N N A |
f'""ﬁ‘"'""i”iﬁ"’“ﬂ ! ’{f""”dﬁu*b"‘“f% ' ﬁ'ﬁ‘?ﬁ”ﬂwx?‘}?
2. DATE [; 05 ¢ oy 7 o3
R Pt e Ao
f‘ PR Lt S ekate Vit ™ T g ”M""""‘“‘
3. FEC IDENTIFICATION NUMBER » iC" Coosarsé0 )
7 e
4. 1STHIS STATEMENT K} NEW (N) OR [Xi  AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BRADLEY T CRATE

iR S W‘"v'v“"§

i
l 2013

WS ',r TEEO 4
Signature of Treasurer  BRADLEY T CRATE Date 08 || l

125

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Elaction Commission FEC FORM 1
0O ’ Toll Free 800-424-9530 (Revised 06/2012}
|_ nly Local 202-694-1100 .__.l
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) gw:g This committee is a principal campaign committee. (Complete the candidate information below.}
[
v iLj This committee is an authorized committee, and is NOT a principal campaign commitiee. {Complete the candidate
information below.)

Name of GABRIEL GOMEZ
Candidate ey e i S S SN U S NN T ST N AN S SN N N N N R S A M Co ]
F‘"“ ;l
Candidate e Office : s o State L bt
Party Affiliation i — Sought: Eﬁ House *)4 Senate ﬁ Fresident R
[ e e rsn i 2o o akither 4 L OO H
District o d
{c) Ej This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- [ T S R A T T N TN I I B S T T T T T T O A B
Candidate R T T T T T O T O O A A O O O O O O A
Party Committee:
o Fr i (National, State o (Democratic,
{d) éj__é? This committee is a e &%ﬁ or subordinate) committee of the k‘:‘:‘“,}?‘ Wh“‘g Republican, etc.) Paity.

Political Action Committee (PAC):
(e) E This committee is a separate segregated fund. {Identity connected organization on line 8.) Its connectad erganization is a:

Corporaticn B Corporation w/o Capital Stock Labor Organization

= :
Membership Organization i i Trade Association - Cooperative

i

w% In addition, this commitiee is a Lobbyist/Registrant PAC.

feseN

{f) | "3{ This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
< committee. (i.e., nonconnecied committee)

a:g In addition, this commitiee is a Lobbyist/Registrant PAC.

ﬁ In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g)’ f% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Zak committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitleesforganizations, none of which is an authorized committee of a federal candidate.

-

b
{
En s

Committees Participating in Joint Fundraiser

1. lqo|M|EZI \{'?TPFFT %O}3E 3 | l ! l | | lFEC anumber‘_H(:jg mCOOE44?5§§_« ; T:t:_:
o (PPRERSOMER PR TN 13 1 e oG Bt
3 LU L LI L i L] yreoommenGy
& LU LI Ly yreommmeenCy
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Write or Type Committee Name

GABRIEL GOMEZ FOR SENATE

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L
N

Maiting Address if%illii|‘ll|!]l!£|i!l}|[i‘ll!fi||l

2 O IR [ SNPFIN B SRR

CITY STATE ZiP CODE

Relationship: @ Connected Organization & ;%Afﬂliated Committee § !Joint Fundraising Representative ﬁLeadership PAC Sponsor
3 ki

L

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of commitiee
baoks and recards.
BRADLEY T CRATE
Full Name 1SS N NN N (NN (S NN IS UV VU SO WU VURVR JUVINE AUV VOV AN HN NN NNUU AU JORVR NUUUNE U NUUUN U U JRNU NN I S N [ [ W !
138 CONANT ST
Mailing Address | N SN OO O VU T N N N I N A [ S IS S A S TS N N VO N N U0 WO E
18T FLOOR
l U T NS SN U U NN N I N OO OO0 VO OO OV O VU SO N S N SO OO W VU N N }
BEVERLY MA 01915
! 1 OO S TN SN NN NS T U OO VO O O S l l i E i { I N - |‘I 1 1 l
Title or Position Ity STATE ZIP CODE
TREASURER 617 848 8887
i S I VU R DV WU NN N N S N N N TN Y IO ] Telephone number l il i‘l [ i"l L1t
8. ‘Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

rull.Name BRADLEY T CRATE
of Treasurer | R PV PO OO Y OO RN AR JNNN U NN N [UON OOV VRN Y MUY VORN SN JNN N S N N N FUNP OO SOV SR RN WO SO NS B ;
N [135 CONANT ST |
Mailing Address T I N | N S NG VU J N SN NN N N (N S SR NN (00 VO U N Y I T
|1ST FLOOR E
NS T U VU N T N TN NN SN S [N U N T I TN N N S A S (N I
BEVERLY A 01915
l T T OO " N SN N (Y NN S e | j l N& ! 1 I |‘l 1. !
CITY STATE ZIP CODE
Titte or Position
TREASURER 617 848 8887
l N (N T U U S S T Y OO0 O S S I Telephone number l L.l 1‘! ). I'[ it f
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Full Name of
Designated
Agent ili!iillitlltl!lliillliI\!IIIIIIll!!I

Mailing Address i?i\!Illl!lllllllilillIEllI!IIi!I

|I!£lllllll£§llllllil;Iillll“!l!

CITY STATE ZiP CODE

Title or Position

AN I T I LSOO IS TOUON OV Y O O VO VS S OO AL TelephonenumberIi;f'fill‘lli

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc.

lCHAlN BRIDGE BANK
i '

1445-A LAUGHLIN AVE
S T Y T O S S S T U YO T N S HOE S0 Y Y A S

Mailing Address

IEII!I!IllllliililIIIEIIII[IIll!i

MCLEAN VA 22101
|!C|F!1i111r1|llll|§1|iill;if"l

ciTy STATE ZIP CODE

Name of Bank, Depository, etc,

lllllili]i!IIIIIllliiilillllllTIIllll

Mailing Address lllE2151II!lI§ilflllllIIilWIlIlII

E[ltllilli\ll!llllilliill%!t"'lll

CITY STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON ’
SUPERINTENDENT .

SECRETARY

HanT SENATE OFFILE BULDING
Sufre 232
WassinGTON, DC 20510-7116

JAnited States Denate A

OFFICE OF THE SECRETARY

OFFICE OF PU BLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt’

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Fostmark

USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 6‘2(0' l 3 O
UPS L]
DHL (]
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
‘ : Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARX  []

FAX
' Date of Receipt

OTHER

Date of Receipt or Postmark

PIREPAR.ER b H DATE PRB;PARED é'z&’B




.

w .
Fia

(4|

Ly

a8 .
"

k)

od

) -

"y

Ll | ‘



